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ORIGINAL ARTICLES 


IF I WERE A MEDICAL MAN* 


By W. Henry Rivarp 
Dean of R. I. College of Pharmacy 


I would give my personal support and I would 
try to induce my Association likewise to lend its 
support to any advance toward a higher degree of 
professional service by Pharmacists, and would 
give aid in every way to establishments founded on 
a high ethical basis. 

I would express to Pharmacists generally my 
favor for the open view prescription department 
where prescriptions are compounded in view of the 
patient, not only because such a department stimu- 
lates a desire on the part of the public to visit the 
Doctor and receive treatment, but principally be- 
cause it will stimulate the Pharmacist to maintain 
more wholesome surroundings, more and _ better 
equipment and a sounder, more responsive attitude 
on the practice of Pharmacy. All will benefit: 
Physician, Pharmacist, Patient. By increased use 
of the prescription department will come a more 
pronounced professional aspect to Pharmacy. Most 
Pharmacists love the professional part of their 
calling and would willingly exchange miscellaneous 
merchandising for prescription service. With ref- 
erence to prescriptions I might add, after all is said, 
it remains a pertinent fact that psychology still 
plays a very important role in sickness, and the 
prescribing of bitter-tasting and rather unpleasant 
forms of medication is more or less expected by 
the patient, notwithstanding the prevailing ideas of 
the past quarter century that patients must receive 
only pleasant-tasting medications. There are some 
men whom I know who have built for themselves 
a tremendous practice by utilizing such psychology, 
and it has helped Pharmacy as well. 

I would take cognizance of the fact that approxi- 
mately 68% of all medication is sold over the coun- 
ter and not by direction of the Physician. Some of 


*Read before the Rhode Island Medical Society Decem- 
ber 6th, 1934, 


this is because of repeat prescription filling without 
consultation, some because minor symptoms are 
made light of by Physicians and the patient tries to 
doctor himself, some by counter prescribing by 
Pharmacists and for various other reasons. 

I would not dispense my own medications with 
or without charge because by so doing I defeat 
myself and make it impossible for Pharmacists to 
establish themselves ethically. There are 60,000 
drug stores in the United States. The average num- 
ber of prescriptions per store per day is between 
four and five, some having two or three hundred 
and some less than one a day. Think of that! A 
great change is occurring nationally. More and 
better men are being prepared for Pharmacy by 
approximately 60 grade-A Colleges of Pharmacy, 
with four-year courses. These men will not be sat- 
ished with present conditions and they will be 
capable of rendering a much better, a sounder, 
more professional service, by means of your help 
and by your acceptance of their professional profi- 
ciency. Time will probably bring to you two classes 
of stores—one will be a drug store, a place where 
drugs and simple preparations will be sold over the 
counter along with present day merchandising ; 
probably the other will be a Pharmacy, much more 
ethical in character. Even in the middle part of the 
sixteenth century we had druggists and apothe- 
caries. Druggists sold drugs and simples. Pharma- 
cists were defined by Renodaeus of that time as 
follows: “The subject of Pharmacy is the mate- 
rials of Medicine, the end and scope thereof, the 
one composure of the same, and the Apothecary 
that dares to attempt or assay further, breaks his 
bounds and limits, is to be accounted a Mountebank, 
a Quack and a Deceiver. The office of an Apothe- 
cary, therefore, is only to exercise or compose cer- 
tain ingredients to a medicinal form and to adhibit 
them in a decent manner to salutiferous use, accord- 
ing to the prescription of some skillful physician.” 

I would choose my Pharmacist as I choose my 
friends, a personal matter. There is one Pharmacist 
in almost every neighborhood who should be worthy 
of help. I would make him my confidant. I would 
confer with him. I would honor and respect his 
calling. I would try to influence him to higher pro- 








2 RHODE ISLAND MEDICAL JOURNAL 


fessional attainments. I would exact from him the 
very best of dependable service. I might make him 
come to my office and get many of my prescriptions 
to be filled and delivered. Some others I might 
telephone to him and in any way possible I would 
help him maintain a professional institution, and 
not to forget, build and maintain for myself a clien- 
tele. I would have my blanks printed “Not to be 
copied or refilled.”” Such methods would avoid much 
repeat business and duplex medication for aunt, 
sister and cousin, which has no rhyme or reason. 

I would not question the Pharmacist’s right to 
adequate charges for his work as a Pharmacist, nor 
would I price my prescriptions in advance of the 
Pharmacist. 

I would not countenance counter-prescribing in 
his establishment and I would ask for complete 
privacy of my prescriptions. No one but him should 
know what I prescribe, neither salesman, nor 
Physician, much less a patient. 

I would not give a written prescription for any 
chemical somnifacient or hypnotic unless absolutely 
necessary, because these substances are being 
greatly abused by the public and are proving detri- 
mental to the health of many. I would have these 
delivered on telephone order. 

I would write for U.S.P. or N.F. equivalents of 
commercial trade-marked medications, thereby cre- 
ating savings, and would ask the Pharmacist for 
his advice here. 

I would acquaint myself with the laws pertaining 
to Pharmacy and would report violations to a com- 
mittee of my Association, appointed for the pur- 
pose, which would be empowered to present such 
matters first, to such a committee of the State 
Pharmaceutical Association or, if none, to the 
State Board of Pharmacy for action. 

I would never give my patients a package of 
medication with a label or circular denoting con- 
tents, nor would I advise my patients to buy medi- 
cation by name (excepting simple medicines). 
These bring loss of practice to you, sometimes harm 
to the patient and, while making it very splendid 
for the various manufacturers, fail to support the 
Pharmacist in his struggle to render a commend- 
able professional service. 

I would certainly, to the best of my ability, try to 
elevate the practice of Pharmacy because of mutual 
needs. 

I would try to have my Association meet with 
members of other associations to the end that 
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Medicine and Pharmacy might come to a better 
understanding of each other and correct abuses 
from which both now suffer. 

And now, in closing, as a Pharmacist and as 
Dean of the College I have the honor of represent- 
ing, I ask for your kind advice and constructive 
criticism, without sympathy, as to how my College, 
my Association and I may best serve the members 
of your honorable Association, and I wish to thank 
you sincerely for this opportunity to address you 
as a body. Many of you I know well, and honor 
and respect I have for all. 

Would that I might live to see a more pronounced 
unity and friendliness between Medicine and Phar- 
macy; a more professional aspect to this time- 
honored Profession of Pharmacy. I will never be 
satisfied with the work of our Colleges until that 
time comes. 


SOME NERVOUS AND MENTAL. PROB- 
LEMS OF CHILDHOOD: ILLUSTRATIVE 
CASE REPORT* 


By Cuartes Braptey, M.D. 
EMMA PENDLETON BRADLEY Home, EAst ProvipEeNce, R. I. 


The management of many nervous and mental 
disorders of childhood has devolved mainly upon 
the specialist. However, many procedures in this 
field should be of interest and value to those prac- 
ticing other branches of medicine. Primarily to 
illustrate some methods in the handling of these 
disorders, I wish to report the following case from 
the records of the Emma Pendleton Bradley Home, 
and in conclusion to comment on some of our 
observations. 

Case Report 

Emily P., born in a neighboring city in 1921, 
gave a family history, and record of birth and 
infancy, that was essentially normal. Her only ill- 
nesses had been chicken pox at three, measles at 
five, and German measles at nine—all with rapid 
and uneventful recovery. She had always been con- 
sidered intellectually precocious, and her records 
in school and in psychometric tests were brilliant. 
Throughout early childhood she had been left- 
handed, but at the age of nine, while in the fifth 
grade, a school teacher by considerable effort suc- 
cessfully trainee ler to use ke. right hand. 


*Read before the full et? -f Rhode Island Medical 
Society at the Emma Pendleton Bradley Home, September 
6th, 1934. 
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The present illness started at 914, with the onset 
of periodic uncontrollable laughing spells. These 
were first observed during school hours, and no 
precipitating factors were evident. As many as ten 
attacks daily were reported. In all of them the 
patient would interrupt whatever she was doing 
and bend her head forward. Her face would flush 
and she would begin to giggle. She usually did not 
fall, and at times would grasp her body, her thighs, 
or some nearby object for the duration of the 
attack—perhaps half a minute. There was occa- 
sional urinary incontinence. She usually recalled 
her attacks, and on one occasion described them as 
follows: “It feels funny. I feel as though I were 
going to laugh at something. I feel funny all over ; 
I don’t laugh but they say I giggle. The spells don't 
hurt me; they’re pleasant, and I like them.” 

The same type of seizure began to occur during 
sleep. About two months after their onset, she had 
four generalized convulsions at intervals of an 
hour during one night. 

Over a period of three months the child’s appetite 
became voracious, and she gained 17 pounds in 
weight. Her disposition coincidentally began to be 
irritable. 

As conventional luminal treatment at home gave 
no relief, she was studied on the wards of one of the 
Boston hospitals for two weeks during the summer 
of 1931. No diagnosis was made, nor was pheno- 
barbital medication effective there. 


The girl was first admitted to the Emma Pendle- 
ton Bradley Home in October, 1931, after she had 
been ill for six months. She remained in the hospital 
for one year. Routine studies at this time were nega- 
tive with the following exceptions: there were dis- 
figuring, protruding upper incisor teeth ; in tests of 
mental ability her achievements were most preco- 
cious ; and she was noted to be ambidextrous. 


Following admission 200 to 300 attacks were 
noted during each of her first three months in the 
hospital. They occurred during both the day and 
the night. A few nocturnal seizures were severe 
enough to be reported as convulsions. On rare 
occasions she slightly injured herself by falling. 

So frequent were her attacks that this child was 
a practical invalid due to their interference with 
her play and school work. However. the illness was 
much more distressti:g to the family than to the 
child, who accepted it surprisingly quietly. 

Because of the bizarre nature of the attacks and 
the complacent way in which they were accepted, 
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the disorder seemed to be mainly hysterical. The 
treatment consisted primarily of giving the seizures 
no obvious attention. This was supplemented on 
two occasions by superficial electrical stimulation 
of the child’s back and thighs, accompanied by 
strong positive suggestion that this would cure her 
illness. After the second week of the latter treat- 
ment the attacks suddenly and dramatically began 
to diminish from their usual frequency of 15 daily. 
Within a few days (it now being the child’s fourth 
month in the hospital) she became entirely free of 
attacks, remaining so without further treatment 
until her discharge eight months later. 


At home during the fall of 1932 this girl re- 
mained entirely well for about two months. Then her 
same uncontrollable laughing spells began to recur 
during the day and night. By the following spring 
she was having about 10 attacks every 24 hours. 
Her mother reported that her disposition, previ- 
ously “‘sweet and affectionate,” had become “selfish, 
irritable, and boisterous.” She was accordingly re- 
admitted to the Emma Pendleton Bradley Home in 
June, 1933, then being twelve years of age. 

As on her previous admission, the only abnormal 
physical finding was the protruding upper incisor 
teeth. Extensive laboratory studies were negative. 
Repeated psychological tests continued to show 
precocious intelligence. Thorough investigation of 
handedness tendencies and lateral dominance 
showed a general preference for the left hand and 
eye, although superficially the patient was ambi- 
dextrous. 


Because this girl had relapsed after her previous 
recovery on simple suggestion alone, attempts were 
now started to obtain a more thorough understand- 
ing of her mental and emotional life. An excellent 
personal contact was made by one of the physicians. 
The child discussed frankly and extensively her 
past life in all its phases, including many incidents 
of which she had previously told no one. In the 
mass of information obtained in the course of 
almost daily interviews for about four months, the 
following items came to light. Many of her attacks 
were precipitated by embarrassment. Some things 
which commonly embarrassed her were a self-con- 
sciousness of the protruding teeth, ordinary social 
blunders, and thoughts of sex. These last intruded 
frequently, and she felt guilty, believing persons 
about her realized what she was thinking. Though 
she had been preoccupied since the age of six with 
a lively interest in sex, this subject otherwise had 
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no obvious relationship to her illness. Until her 
seizures necessitated hospitalization (rather against 
her will) she enjoyed them, feeling that they 
brought her attention and set her apart from other 
children. 

During this period of investigation she attended 
the hospital school. Tasks requiring little and great 
application, both in time and effort, were prescribed 
over different observation periods. In all of these 
the quality of her work was far below her capacity, 
as indicated by tested mental ability. 

Emotionally she appeared very blunted, reacting 
scarcely at all to any degree of praise or blame. 

During this period of four months the attacks 
continued unabated. So far they had been con- 
sidered and investigated as of functional! or hys- 
terical origin. With no progress in all this time, 
proof for or against this thesis began to be urgent. 


McQuarrie,' Jacobsen? and others have con- 
tended that producing a positive water balance in a 
patient will result in seizures if the subject be a true 
convulsive patient, whereas this procedure will not 
do so in patients who are merely hysterical. Fol- 
lowing McQuarrie’s' technique, our patient’s fluid 
balance was first established by rigidly controlling 
her fluid intake for ten days. She was then put to 
bed, and every three hours was given .5 cc. pitressin 
(a Parke-Davis posterior pituitary product) sub- 
cutaneously, and 18 ounces of water orally. She was 
weighed every six hours. The anti-diuretic proper- 
ties of pitressin were effective, for in the first 12 
hours the patient voided only 10 ounces and gained 
three pounds in weight. She began to complain of 
headache and nausea, and during the sixteenth hour 
had a severe generalized convulsion. This lasted 
two minutes, was followed by 10 minutes of uncon- 
sciousness and 12 hours of mental haziness. The 
treatment was stopped with the production of the 
convulsion, which was interpreted as presumptive 
evidence that we had been dealing with a true con- 
vulsive disorder, rather than a primary behavior 
problem. 

Conventional anti-convulsive hospital treatment 
was now started. An encephalogram was done with 
normal results, and ketogenic diet started immedi- 
ately thereafter. Ketosis was adequately maintained 
from the start, as shown by the presence of acetone 
in the urine. As is commonly seen, the child was 
free from attacks for a day or two following the 
encephalogram. The seizures then recurred in the 
previous manner during four weeks of diet. Early 
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in December, 1933, phenobarbital, one-half grain 
three times daily, was administered. The response 
was prompt, for the seizures entirely stopped 
within three days, and not one has been reported 
in the ensuing nine months. 

Following the initial relief the diet was gradually 
discontinued, and for the past three months pheno- 
barbital alone has been used. 

The remainder of this girl’s treatment has been 
directed toward establishing a satisfactory mental 
and emotional status, and may be considered a 
necessary complement to the medical control of her 
convulsive disorder. 

Orthodontia, through the co-operation of the 
Samuels Dental Clinic at the Rhode Island Hospital, 
has produced rapid and excellent cosmetic results, 
so that disfiguring, protruding teeth are no longer a 
constant source of emotional irritation for this 
child. 

By the time the patient was relieved of attacks, 
her hospital physician, through prolonged personal 
contact, was able to use his interviews to convey 
encouragement and to make simple explanations 
of the mechanisms at work. She acquired in a few 
weeks a good understanding of her emotional diffi- 
culties, and thus avoided the embarrassments that 
had so frequently precipitated seizures in the past. 


The school teacher, as the result of some months’ 
experience with this particular patient, was able to 
present a scholastic program so carefully graded 
that the child began to derive satisfaction from 
work well done, and rapidly improved the quality 
and quantity of her work. Training to re-establish 
use of the left hand was carried on simultaneously. 

During this latter period of treatment from the 
physical, mental, and the scholastic viewpoints, the 
child’s emotional life sustained several changes. 
With the first relief of her major problems, and 
with evidence of success self-apparent, she became 
very demonstrative. Instead of appearing blunted 
she over-reacted to praise and blame by signs of 
elation and by crying a great deal. Gradually equi- 
librium was restored and for some months her 
reactions have been those of a well and happy ado- 
lescent girl. 

Psychometric studies just prior to relief from 
seizures gave evidence of deterioration from the 
original brilliant intellectual status apparent during 
the first months in the hospital. Recent tests show 
improvement in this field corresponding to recovery 
along other lines, and fundamental tests for dom- 
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inance indicate some loss of ambidexterity, and a 
return to the previous decidedly left-handed 
condition. 

At the present time special treatment other than 
phenobarbital has been discontinued. The future is, 
of course, problematical in view of the complicated 
and stormy past three years, but recovery to date 
seems excellent. 

Comment 


I am reporting this case to you primarily as an 
illustration of some problems encountered in our 
work, and to demonstrate a few methods of solving 
these problems. 

Those of us specializing in neuropsychiatric and 
child-guidance work are often, I think justly, criti- 
cized for being too far-fetched in our interpreta- 
tions, and for couching them in a language so 
foreign to most physicians that the reports are 
unintelligible. In the case under discussion it is 
evident that no occult means of diagnosis and treat- 
ment were used. Practical problems were met with 
common sense as they arose. The basis of the treat- 
ment has been more empirical than theoretical, and 
fortunately it was successful. 

Probably what seems most impractical in the 
treatment of this girl is the length of time con- 
sumed. In planning the time for investigation and 
treatment of a patient with behavior disturbances, 
allowance must be made for at least three periods. 
In the first place the physician needs ample time for 
becoming thoroughly personally acquainted with 
his patient. Next, the periods following each change 
of treatment, for observation of its effect, are 
matters of weeks at least. In the third place, it has 
proven valuable to have several weeks of supervi- 
sion after the child has entirely recovered, until the 
new behavior and reactions become, as it were, 
habitual. These all preclude haste. 

The absurdity of making a ‘“‘snap diagnosis,” of 
describing a clear-cut clinical entity, or accurately 
predicting the results of treatment following a few 
initial examinations in a case of the type presented 
is self-evident. 

However, there are some clinical aspects of this 
case about which we can be more positive. 

The contagious disease history of the patient was 
carefully recorded. The literature at present con- 
tains an increasing number of reports of encepha- 
litis following the virus diseases, vaccination, and 
even the administration of sera. The appearance of 
behavior and convulsive disorders after encepha- 
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litis is well known so that thorough study demands 
an accurate contagious disease and immunization 
history for any child thus affected. This was ob- 
tained for our patient although it was of no direct 
aid. 

The fact that this child was left-handed, and that 
the onset of seizures coincided with an attempt to 
shift her handedness, has received careful consid- 
eration. The work of Orton* and others has empha- 
sized the relationship of handedness and eyedness 
to various educational and speech problems. At the 
Emma Pendleton Bradley Home there is an amaz- 
ingly high incidence of left-handedness in the 
children presenting behavior disturbances and con- 
vulsive disorders. The precise relationship of this 
observation to the problems in question is not clear, 
and is at present an object of investigation. Just 
now we can only cautiously suggest that disturbed 
dominance may sometimes be one indication of 
fundamental instability, and that attempts forcibly 
to shift handedness in certain individuals may pre- 
cipitate clinical illness. Accordingly such attempts 
had best be cautiously carried out. 

Methods of clearly distinguishing organic disease 
from its hysterical counterpart are eagerly sought 
in many fields of medicine. In the manipulation of 
water balance to produce convulsions in susceptible 
subjects there seems to be one clue to differentia- 
tion. McQuarrie’ and Jacobsen® report series of 
cases in which they appear accurately to separate 
true convulsive from hysterical cases by this 
method. At present the use of pitressin (a Parke- 
Davis posterior pituitary product free of oxytocic 
qualities) to diminish renal excretion temporarily 
is one practical way of establishing positive water 
balance in humans. However, the production of a 
generalized convulsion in any patient is a drastic 
diagnostic procedure. This was the reason it was 
employed only after exhausting other methods of 
study in our patient. 

The diagnostic value of encephalography has 
been well established in the past five years by 
Pancoast,* Fay,’ Crothers,® Eley’? and many others. 
In convulsive disorders of childhood perhaps its 
greatest practical value is to localize or rule out 
organic lesions which may be susceptible to neuro- 
surgical treatment. With any form of convulsion 
there is always the possibility of such a lesion. Inci- 
dentally, removal of the bulk of spinal fluid, as 
carried out in encephalography, supposedly dehy- 
drates the central nervous system, and is therefore 

( Continued on page 8 ) 
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EDITORIALS 


NEW ENGLAND HEART ASSOCIATION 


Last year the New England Heart Association 
changed the time of the regular meeting to the last 
Monday evening of the month. Certain hospitals 
were also assigned dates of meetings the programs 
for which they are held responsible. The plan was 
tried out last year with very excellent results. It 
was found the immediate work of each hospital 
was reviewed. The programs seemed to be of 
greater practical value to the practitioner and 
interest increased. In Boston the attendance has 
grown steadily. 

The Rhode Island Hospital has again been 
selected for a program the latter part of May, 1935. 
It is the only hospital chosen outside of Boston. 
This meeting ought to be of considerable interest 
to the medical profession in Rhode Island, and 
should merit a large attendance. 


HOSPITAL STAFF RETIREMENT 


In common with many other fixed rules, that 
pertaining to the retirement age of physicians from 
hospital active staff positions needs more flexible 
interpretations or elastic limits. 

Many physicians who reach the retirement age 
are still extremely valuable members of the staff— 
progressive, modern, fully as alert as their younger 
brethren, vigorous, and possessing the compound 
attribute of skill, tempered by experienced judg- 
ment. Loss of these men is a misfortune to the 
hospital especially because of their ability to train 
understudies who will eventually succeed to posi- 
tions of trust. 

Conversely, other men are too busy, less vigor- 
ous, have too many other interests, lose their more 
youthful enthusiasms or are either unwilling or 
incapable of medical progress. Their retention on 
an active staff is disadvantageous from two angles : 
First, they may either neglect or be unwilling to 
carry their share of the necessary work ; and second, 
they are a barrier to the promotion and desirable 
advancement to responsibility of younger and more 
capable men “‘waiting in line,” who not only need 
but should be given larger opportunities for train- 
ing that is often gained only by practical experience. 
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It would seem to improve the whole situation if 
the hospital trustees, in their wisdom, provided a 
more flexible retirement rule, with a minimum age 
at which the doctor might voluntarily retire and be 
retained on the consulting staff, and a maximum 
age when retirement was required, with several 
years of interim in which the trustees might, at 
their discretion, ask the individual to retire without 
embarrassment to themselves or difficult explana- 
tions to the physician. 

Advancing age, sometimes coupled with indo- 
lence, is like the widely flouted “halitosis” : “His 
best friends can’t and won't tell him.” 


AND YET ANOTHER “CLINIC”! 


Comes now the welcome news that a “pay” clinic 
is to be established for the benefit of those who 
need attention to the ear, nose and throat. This is 
established by sixteen of our very best specialists, 
all of whom are members of the staffs of our larg- 
est hospitals. 

A clinic may be described as a place where first 
rate professional attention may be had for a very 
little or no money. A “pay” clinic is one where the 
recipient is expected to pay a small fee. There is 
probably no member of this staff who does not 
agree that all hospital privileges are abused and 
that many persons apply to the hospital for aid who 
are abundantly able to pay. We do not know very 
much about “God’s poor.” We do not know how 
many of them are really poor, how many have 
radios, autos, good clothes and go to the movies. 
In the old days poor people were poor people, now 
the ward cases have boudoir caps and lace nighties. 
Hot house flowers adorn the sick room which un- 
doubtedly hastens convalescence and saves the 
hospital expense thereby. When the patient goes 
home, a follow-up system sees that medical care is 
continued and a social worker, e pluribus unum, 
sees that medical care is continued and notes the 
success of the operation or treatment. This would 
be a good time to note, in addition to factors of 
medical interest, the surrounding conditions such 
as luxuries, radios and other evidences of well 
being. Now it may be that this system is in force, 
but we have never seen such a report. There seems 
at the present time to be a total disappearance of 
what used to be called self respect. Where are the 
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poor but proud? The present day mind is an un- 
principled mind. Why should I pay for a thing 
which I can get for nothing? Gone is the type of 
mind which, when overtaken by sickness, saves and 
scrapes in a small way until he has discharged his 
financial obligation. Now this new clinic is prob- 
ably no different from any of the other medico- 
charitable organizations, except that the small fees 
which are received accrue to the members of the 
staff. The “‘cut’”’ will not be large. It will for the 
most part be a labor of love, yet it is certain to meet 
with a certain amount of disfavor because of its 
financial principle. The notion of the “cut price 
doctor” is inseparable from it. Instead of the doctor 
giving a greatly reduced fee to someone whom he 
knows to be worthy he will treat a stranger who 
may or may not be worthy. It is a very dangerous 
precedent. It opens the way to still further hospital 
abuses; it still further pauperizes the poor and it 
makes imposition and mendacity still more easy. 
It immediately comes in competition with similar 
departments of hospitals already organized at great 
trouble, pains and expense. We now have a cancer 
clinic, a birth control ditto, a hay fever, a tumor, 
a heart—in fact, a clinic for almost every known 
disease, many of them largely run by “trained 
nurses” who often railroad profitable cases into the 
offices of their doctor friends. This “clinic” will 
probably be just like the rest of them. Not long 
ago one of the most prominent doctors of this city 
informed the writer, “When you send a case into 
the X YZ hospital you need not expect to see that 
patient again. That is what we are there for, and 
that is the way we do it.” This was the most frank 
and brazen statement that could possibly be made, 
yet it is what is evidently going on all the time. 

It is to be believed that the abuse of clinics and 
hospitals could be stopped. Let the matter be inves- 
tigated and where there is a law against it let this 
law be enforced. If we are going to have State 
Medicine, let it begin here and let the black list 
grow. Report nurses who purvey to particular 
doctors and see to it that they are tried and if guilty 
removed from their positions of confidence and 
trust. Clean house and clean it thoroughly. Close 
the offices of nurses who are practising medicine 
and drive them 


under the guise of ‘laboratories’ 
out of business. And establish a committee in the 
Rhode Island Medical Society which will represent 
the profession and stamp out an abuse which is a 
scandal to both physicians, nurses and the public. 
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NERVOUS AND MENTAL PROBLEMS 
(Continued from page 5) 


an excellent means of initiating the dehydrating 
effects of the ketogenic diet. In several children’s 
clinics, including the Bradley Home, ketogenic 
diets are usually started immediately after enceph- 
alography. 

The value of ketogenic diets as routine treatment 
of all convulsive disorders is still debatable. There 
seems to be a prevailing opinion that if diet alone is 
not effectual, its administration combined with 
drugs will accomplish no more than the drugs alone. 
To test this scientifically in our case the diet should 
have been stopped as soon as phenobarbital was 
started. However, in an obscure disorder one hesi- 
tates to change slightly even the most illogical 
treatment which is producing results. 

The psychological effects of environment, sug- 
gestion, etc., in controlling convulsive disorders 
could demand extensive discussion. We have all 
seen convulsions of childhood altered or stopped 
without specific treatment upon placing the patient 
in a hospital or new home. Anything we can do 
toward improving the mental and emotional status 
of a child who has had convulsions should be addi- 
tional assurance of future health. It appears logical 
that the more the attacks are colored or precipi- 
tated by psychological causes, the more necessary is 
treatment of this kind. It was thoroughly carried 
out in the girl whose case I have presented. 

Because of the many factors to be controlled in 
this type of illness, the prognosis must always be 
more conjectural than in simpler conditions. 


Summary 


The case of an adolescent girl who was relieved 
of uncontrollable laughing spells and sporadic con- 
vulsions is reported to illustrate the practical hand- 
ling of some problems of nervous and mental 
disease in childhood. 
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CONTRACTION OF THE COLOR FIELDS 
IN NEUROSYPHILIS* 


By Witu1aM M. Muncy, M.D. 
162 ANGELL ST., PROVIDENCE, R. I. 


About a year ago I began a more routine and 
thorough ophthalmic examination of all cases of 
neurosyphilis entering the Psycopathic department 
of the Charles V. Chapin Hospital. When pos- 
sible they were examined before having malarial 
inoculation ; in the interval between the inoculation 
and the administration of tryparsamide and later 
on leaving the Hospital. The main object in doing 
this was to find if there was present any ophthalmic 
condition that would forecast a probable deleteri- 
ous ocular reaction from the use of tryparsamide. 
To date we have a negative report as the only case 
in which there was considerable ocular reaction had 
previous to the tryparsamide treatment normal eyes 
in every particular with the exception of a mark- 
edly contracted color fields. However as this con- 
dition of contracted chromatic fields was found in 
all cases having a plus four spinal fluid Wasser- 
mann, it could not be considered as counter-indi- 
cating its use. 

I wonder if this consistency of contraction of the 
color fields was not due to the technique used. The 
examinations were made on a tangent screen at one 
meter distance. That we might test cases at any 
time, it was lighted by four 100 watt blue daylight 
bulbs which with reflectors were placed equidis- 
tant on the wall nine feet from the screen. This 
gave an even illumination of seven foot-candles. 
One degree green, red and blue test objects of 
Heidelberg flower paper on neutral gray back- 
ground was used. Nonpathological persons were 
tested with daylight of seven foot-candles and 


—_—._.__., 


*Presented before the Rhode Island Society of Neu- 
tology and Psychiatry, December 10, 1934. 
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found to check with the blue daylight electric 
illumination. 

I now present twelve cases of general paresis in 
which the color fields are all contracted within 10 
degree limits, some being even within 5 degrees. 
This is most striking as with but three exceptions 
the achromatic form fields are normal. Five other 
cases with four plus spinal Wassermann had the 
contraction within pathological limits. Two cases 
that are now blood positive with spinal negative 
which still retain very small chromatic fields. These 
were found to have had four plus spinals in their 
past histories. Two cases of latent congenital 
syphilis with blood four plus but spinal negative 
(Wassermann fast). In these the color fields are 
contracted well within pathological limits though 
their form fields and visual acuity are normal. Two 
cases of general paresis with four plus spinal fluid 
having normal achromatic fields where the color 
fields though contracted to ten degrees and smaller 
were enlarged to normal limits under malarial and 
tryparsamide treatment. One case with four plus 
blood Wassermann and negative spinal had normal 
form fields but chromatic fields contracted to ten 
degrees or less when taken in April. On the 28th 
of May after malarial treatment this case was 
found to have normal color fields. 


Then follows eighteen cases from the outpatient 
department with blood positive Wassermann which 
are supposedly negative spinal though a number 
have never had a serological examination. Fifteen 
were found to have normal color fields. Two were 
somewhat contracted in both eyes and one in one 
eye only. We are endeavoring to have spinals done 
on these and at least watch their future develop- 
ment. 

Lastly one alcoholic depressant case with con- 
siderable mental symptoms that was found to have 
four plus blood Wassermann with negative spinal. 
Though the vision was normal and the achromatic 
fields at extreme limits, his color fields were so 
contracted to the very center as to make it almost 
impossible to obtain a variation in the size of the 
blue, red and green areas. Of course this like all 
other patients had had a previous color blind test. 

The number of cases examined and the period of 
observation has not as yet been extensive enough 
to draw any but tentative conclusions as to the value 
of these findings. At present it tends to indicate 
that contraction of the color fields in blood syphilis 
is a presumptive sign of beginning neurosyphilis. 
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GIARDIASIS: A CLINICAL STUDY* 
By Russetv S. Bray, M.D. 


454 ANGELL STREET, PROVIDENCE, R. I. 
and 
WititaM LEET, M.D. 
R. I. Hospirav, ProvipENceE, R. I. 


Although the protoozoan duodenal parasite, 
Giardia Lamblia, has been known and studied for 
probably three-quarters of a century, its importance 
in clinical gastro-enterology has remained a contro- 
versial problem. 

According to Dobell,' it was Leeuwenhoek who 
first described this intestinal protoozoan in man. He 
apparently discovered the parasite in his own stools. 
However, as Lambl rediscovered the organism in 
1859 and discussed it at length, it is generally con- 
ceded that the proper scientific name of this intes- 
tinal protoozoan is Giardia Lamblia. 

Parasitologists and clinicians are still in doubt as 
to the pathogenicity of Giardia. Certain investiga- 
tors believe that Giardiasis in man may be the eti- 
ologic factor in certain cases of intractable diarrhea 
and chronic biliary tract disease ; while others per- 
sist in the belief that this organism is a non-patho- 
genic, commensal parasite of man. 

We propose to briefly summarize the literature 
concerned with Giardiasis in man and to discuss 
four instances of infection with this organism as 
observed by us at the Gastro-intestinal Clinic of the 
Charles V. Chapin Hospital. 

It is certain that different species of Giardia 
exist and may be found as parasites infecting man, 
dogs, cats, rabbits, rats and mice. Although various 
species have been identified, they all have certain 
morphologic features in common. The Giardia 
Lamblia of man is a true bilaterally symmetrical 
and binucleate flagellate, possessing eight flagella. 
The two nuclei are situated at the anterior pole in a 
ventral cup-shaped depression which constitutes the 
hold-fast organ. The body is silvery colored and 
actively motile. In its general appearance it may be 
likened to a pear split into two parts along its long 
axis. 

By means of the hold-fast organ the parasite 
attaches itself by suction to the epithelial cells of 
the duodenum or jejunum. It may be found in the 
crypts of Leiberkuhn, or lashing about in the secre- 


*Irom the Clinic of Gastro-enterology, Charles V. Chapin 
Hospital. Read before the Providence Medical Association 
September 3d, 1934. 
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tions of the lumen. The parasite has no known 
means of actually penetrating the mucosa. The 
organism receives its nutrition by osmotic proc- 
esses. All species of Giardia inhabit the small intes- 
tine, chiefly the duodenum and jejunum, of their 
host. The flagellates undergo encystment at some 
period of their life history. Cysts and vegetative 
forms may be found in the stool, but the active 
organisms are more easily recovered and studied in 
the biliary aspirates obtained by duodenal-biliary 
drainage. ; 

The manner by which man becomes infected with 
Giardia has given rise to much speculation. It was 
thought for a time that rats and mice might act as 
intermediary hosts or carriers, but the experimental 
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work of Simon? apparently proves human Giardia- 
sis to be of “human origin.” Man may ingest the 
cysts directly by contamination with feces, food 
and water ; or indirectly as demonstrated by Wen- 
yon and O'Conner,’ through the agency of the 
house fly which in turn may feed upon excreta con- 
taining cysts and then deposit them in its dejecta 
on food or in drinking water. Therefore the observ- 
ance of proper hygienic measures may prevent in- 
fection with Giardia. 

Until recently Giardiasis has generally been con- 
sidered a parasitic infestation of only tropical or 
subtropical zones. Little was known of its fre- 
quency and widespread distribution until the com- 
pletion of an investigation, carried on during and 
after the World War, by European and American 
protozoologists. According to Lyon,* Hemmeter 
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observed and put on record the first American case 
infected with Giardia. Since then Lyon,* Smithies,’ 
Kantor,® Hollander,’ Boeck,* and others have de- 
scribed similar instances of Giardiasis occurring in 
this country. In general, the incidence of infection 
has been found to vary with the environment and 
its sanitation. Children are more frequently infected 
than adults. 

The question of the pathogenicity of Giardia, as 
previously stated, has given rise to much discussion. 
Much of the trench dysentery encountered during 
the World War has been attributed to an infection 
with this parasite. Fantham and Porter® found 187 
cases of Giardiasis among soldiers invalided to 
England from Gallipoli because of intractable diar- 
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thea. Woodcock and Penfold,'® Kennedy and Rose- 
warne,'' also report many similar instances of 
trench dysentery in which Giardia were the only 
organisms found. Giardiasis has also been assumed 
by certain clinicians to be the cause of the “summer 
diarrhea” or enterocolitis of children. 

However, Boeck,* in his excellent critical review 
of the subject, points out that statistical studies 
indicate that diarrhea does not occur any more fre- 
quently in those persons known to harbor Giardia 
than among uninfected persons. He believes that 
there is little in the way of scientific proof that 
indicates Giardia Lamblia of itself causes diarrhea 
in either children or adults, except, perhaps in a 
few obscure and sporadic cases. He does, however, 
concele to the view that Giardia may aggravate an 
already existing infection of bacterial origin. 


GIARDIASIS 1 


Certain clinicians, chiefly Lyon,* Hollander,’ 
Kantor,*® and Smithies,° believe that Giardiasis may 
occasionally be related to the causation of gall blad- 
der disease. It is believed that the flagellates may 
either initiate the disease process in the gall bladder 
or bile ducts by their migration from the duode- 
num, or that they may play the part of a secondary 
invader and prolong an already existing cholecysti- 
tis of probable bacterial origin. However, this most 
interesting speculation remains as yet unproved. 
Smithies,'* in discussing Hemmeter’s paper in 
1920, stated that he had observed one instance 
where viable Giardia had been found in the con- 
tents of a gall bladder removed at operation. Lyon* 
takes exception to this statement and believes that 
not a single authentic instance of Giardia being 
found in the gall bladder has as yet been specifically 
reported. He does believe, however, that Giardia 
are of clinical importance and in adult patients are 
most often found associated with disease of the 
gall bladder, bile ducts and duodenum. Golob™ 
reports an interesting observation. He has observed 
two cases of cholecystitis simulating cholelithiasis, 
and one instance of catarrhal jaundice, which he 
believes were directly related to Giardiasis. 


Our experience with this parasite may be sum- 
marized in the following brief case reports. 


Case I. A man of 28 years complained of diar- 
rhea. For the past 12 years he had been passing 
from five to eight liquid stools a day. The stools 
frequently contained blood, pus and mucus. There 
was only an occasional feeling of abdominal dis- 
comfort. His weight varied but little. He has con- 
tinued to remain in a good physical condition in 
spite of the long standing troublesome diarrhea. 
Sigmoidoscopic examination revealed an acutely 
inflamed, edematous, ulcerated mucous membrane. 
Stool examinations and smears obtained from the 
ulcerating lesions have been repeatedly negative 
for amoeba. Bacteriological and serological studies 
for the dysentery organisms have been negative. A 
barium enema revealed the typical stiffening, nar- 
rowing and shortening of the distal colon charac- 
teristic of non-specific ulcerative colitis. Special 
study of the stools did reveal innumerable active 
Giardia. However, we were unable to recover the 
parasite in the biliary aspirates. Emetine hydro- 
chloride and treparsol plus the usual therapy for 
ulcerative colitis was prescribed. To date the patient 
has had but one to three formed stools a day. As 
recurrence is the rule in ulcerative colitis, we do 
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not feel justified in claiming any more than a tem- 
porary symptomatic relief for this patient. 


Cases II and III present similar symptoms and 
laboratory findings and may therefore be discussed 
together. The symptoms common to both patients 
were pyrosis, sour erructations, belching and gas- 
eous distension, anorexia, and the frequent occur- 
rence of a dull pain beneath the right costal border. 
Cholecystography revealed an inadequate filling of 
the gall bladder, diminished density of the shadow 
and incomplete evacuation following a fatty meal. 
Biliary drainages revealed the presence of innumer- 
able viable Giardia in a poorly concentrated gall 
bladder fraction. Arsphenamine was administered 
intravenously but had to be discontinued because of 
intolerance to the drug. Symptomatic relief has 
been obtained by the use of alkalie and frequent 
biliary drainage and transduodenal lavage. 


Case IV presents an interesting clinical prob- 
lem. An Armenian man of 65 years consulted the 
clinic for relief of the following symptoms—fre- 
quent attacks of severe epigastric pain which radi- 
ated beneath the right costal border and to the base 
of the right scapulae. Pain was sometimes asso- 
ciated with vomiting. He had occasional chills but 
no jaundice. He belched considerable gas, had fre- 
quent pyrosis and persistent anorexia. He stated 
that he had been operated for gall bladder disease 
some fourteen years ago. As he does not recall the 
name of the hospital we have been unable to obtain 
additional information regarding the type of opera- 
tion or pathological findings. Upon biliary drainage 
a well concentrated gall bladder fraction containing 
innumerable viable Giardia, cholesterine crystals 
and calcium bilirubinate pigment was obtained. Re- 
peated cholecystographic studies have failed to vis- 
ualize a gall bladder. We must assume, because of 
the character of the laboratory findings, that this 
patient has either a gall bladder still sufficiently 
normal to fill, concentrate and evacuate bile, and 
probably containing cholesterine calculi; or that a 
dilated bile duct exists and is functioning as a gall 
bladder. As the patient refuses to undergo a second 
operation, we have been performing frequent bil- 
iary drainage and transducdenal lavage with saline. 
The patient has remained symptom free, but 
Giardia persists. 

There is little to be said concerning the treatment 
of Giardiasis. Many therapeutic agents have been 
employed, and among the most frequently used are 
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bismuth salicylate, thymol, stovarsal, naphthol, ich- 
thyol, dimol, and arsphenamine. Many investiga- 
tors believe arsphenamine to be the most effective 
drug employed to date. However, it is highly prob- 
able that as yet no specific treatment has been dis- 
covered. It is generally agreed that Giardia Lamblia 
is by comparison with other parasites remarkably 
resistant to all forms of therapy. Owing to the fact 
that relapses are frequent, caution should be exer- 
cised in claiming an actual cure of Giardiasis. 


In conclusion, it may be said that there appears 
to be no specific symptomatology of Giardia infes- 
tation. Giardiasis may simulate diseases of the 
gall bladder, bile ducts, duodenum and colon. It is 
difficult for us to believe that Giardia Lamblia of 
itself gave rise to the diarrhea and cholecystitis in 
our series of cases. On the other hand, it is impos- 
sible for us to regard the presence of Giardia as an 
unimportant, coincidental clinical finding. It is sig- 
nificant that in more than five hundred biliary 
drainages we have found Giardia in only four 
instances, and in each case a definite pathological 
condition has been present. 
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LETTERS TO THE EDITOR 


To THE EpiTor: 

The following letter from the Department of 
Commerce in connection with the recent survey of 
net incomes of the doctors in Rhode Island for the 
years 1932-1933 may be of interest to the Fellows 
who co-operated so willingly in making the survey 
as complete as it was. 

“Thank you very much for your letter of Octo- 
ber 24 and the figures showing the loss in net income 
of physicians and surgeons in Rhode Island in 1933 
as compared with 1932. 

“The thoroughness with which you have made 
this survey for us will add materially to the accu- 
racy of our estimate and your assistance in this 
matter is sincerely appreciated. 

Very truly yours, 
Rosert F. Martin, 
Senior Economic Analyst, 
Division of Economic Research.” 


I am sure that all will be interested to learn that 
the survey showing the average loss in the net 
income of physicians and surgeons in Rhode Island 
in 1933 as compared with 1932 was 21.7%. Those 


who reported were, of course, well aware of their 
own loss in income during this period, and may get 
a measure of comfort from the above figures that 
they are not alone in this respect.” 
Yours truly, 
J. W. Leecu, Secretary. 


NEWS ITEMS 
We note with satisfaction that at the recent 
annual meeting of the New England Heart Asso- 
ciation, Dr. Frank T. Fulton of Providence was 
honored by re-election to the office of President of 
this body. 


SOCIETIES 


RHODE ISLAND MEDICAL SOCIETY 


The regular quarterly meeting of the Rhode 
Island Medical Society was held at the Medical 
Library on Thursday, Dec. 6, 1934, at 4:00 P. M.., 
and was called to order by the President, Dr. 
Albert H. Miller. 

The minutes of the September meeting, and of 
the November meeting of the Council, and of the 
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House of Delegates, were read by the Secretary 
and adopted. 
The President made the following appointments : 


Member at Large of the Board of Trustees of the 
Rhode Island Medical Library 
Dr. Michael H. Scanlon, Westerly, R. I. 


Anniversary Chairman 
Dr. Alexander M. Burgess, Providence, R. I. 


Delegates to the New England State Medical 
Societies’ Annual Meetings 

Maine—Dr. Geo. J. Howe, Central Falls; Dr. 
Chas. L. Phillips, E. Greenwich. 

New Hampshire—Dr. Wm. B. Cutts, Provi- 
dence; Dr. Philip Batchelder, Providence. 

Vermont—Dr. Herman L. Emidy, Woonsocket ; 
Dr. Maurice Adelman, Providence. 

Massachusetts—Dr. Geo. S. Mathews, Provi- 
dence ; Dr. Harry C. Messinger, Providence. 

Connecticut—Dr. Walter J. Grenolds, Westerly ; 
Dr. Linwood H. Johnson, Westerly. 

The President announced the death of the fol- 
lowing Fellows during the year: 

Marcus F. Wheatland, Newport, died Aug. 16, 
1934. 

Rowland R. Robinson, Wakefield, died Aug. 26, 
1934. 

Eugene P. King, Providence, died Sept. 6, 1934. 

Alfred W. Love, Providence, died Nov. 16, 1934. 

Herbert S. Abel, Providence, died Dec. 3, 1934. 


Chas. D. Easton, New York (Honorary mem- 
ber), died Oct. 4, 1934. 

It was voted to refer these names to the Com- 
mittee on Necrology for action at the June meeting. 

The following letter from the Committee on 
Cancer was read by the secretary, and it was voted 
to accept the same: 


“Report of Committee on Cancer of the 
Rhode Island Medical Society 

“There have been two meetings of the Com- 
mittee ; the last meeting was held December 4, 1934, 
at which seven members were present. 

After considerable discussion and consideration 
of Cancer programs in adjoining states, it was 
voted to recommend to the Society the establish- 
ment of a Bureau of Speakers on Cancer for the 
education of the lay public; this bureau is to be 
made up of men who are interested in the cancer 
problem and who are willing to hold themselves in 
readiness to address lay organizations as requested. 





14 RHODE ISLAND MEDICAL JOURNAL 


It is suggested that the members of this bureau be 
appointed by this Committee. 

“The Committee is also considering the advisa- 
bility of the establishment of cancer diagnostic 
clinics in various parts of the state. 

For the Committee, 
GEORGE W. WaTERMAN, M.D., 
Secretary.” 


RuHopE IsLAND MepicaL Society MEETING, 
DECEMBER 6, 1934 


The following program was presented : 

1. “Report of Delegates to New Hampshire 
State Medical Society,’ Herman A. Lawson and 
Clinton S. Westcott. 

2. “Tenth Clinical Congress of Connecticut 
State Medical Society,” D. Frank Gray, Charles F. 
Deacon and George S. Mathews. 

3. “New Economic Problems for the Lying-In 
” Harmon P. B. Jordan, Supt. of Provi- 


Hospital, 
Discussion by Dr. 


dence Lying-In Hospital. 
Brackett. 

4. “Current Trends in Pharmaceutical Educa- 
tion,” W. Henry Rivard, Dean of R. I. College of 
Pharmacy. Discussion by Dr. Chas. L. Farrell, 
Dr. J. S. Kelley, and Mr. Rivard. 

5. “First Public Demonstration of Anesthesia,” 
motion picture enacted by members of staff of 
Massachusetts General Hospital. 

It was voted that a vote of thanks be extended to 
Dr. George H. Bigelow, Director of the Massachu- 
setts General Hospital, for the loan of the above 
film. 

After adjournment a collation was served. 

Respectfully submitted, 
J. W. Leecu, M.D., 
Secretary. 
Ruope Istanp Mepicat Society 


Budget—1935 


Collations and Annual Dinner 
Expenses of Secretary 

Printing and postage.............. 

TO ee heen at oc aa eee 
SEES Eee 

Electricity ........... 

Telephone 

City water .. 

House supplies and expenses 
House repairs aes 
Janitor ..... 

Rhode Island Medical Journal 
Safe Deposit ere 

Treasurer’s Bond 

Librarian . 

Delegate to American Medical Association 
Medical Library Association Dues 


$5,492 00 
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Income for 1935 


Annual dues $4,640 00 


Interest from Harris Fund 
Interest from Morgan Fund 
Providence Medical Association 
Use of Building 








$5,368 50 


Balance in Bank November 1, 1934 1,038 70 


$6,407 20 


Harris Funp 
Mortgage Security Corp. of America 
Central Arizona Light & Power Co. 
General Public Utilities C0... cecccssoesusneneneenenenee 





$ 50 00 
156 00 


$206 00 
James R. Morcan Funp 


Missouri Power & Light Co $22 50 





J. W. C. ELry Funp 
Southern California Edison Co... a 
Mechanics National Bank, cut “9 ‘Jan. “1933. 
Passed thereafter 


$50 00 





$50 00 
Frank L. Day Funp 


Canadian National Railway $135 00 





Hersert TERRY FunpD 


Missouri Public Service Co.cc $100 00 


James H. Davenport FunpD 


Monongahela West Penn Pub. Service Co........... $55 00 


PROVIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Charles F. Gormly, Monday eve- 
ning, December 3, 1934, at 8:50 o’clock. Records 
of the last meeting were read and approved. 

The standing Committee having approved their 
applications, the following were elected to member- 
ship: Ralph Joseph Petrucci, James Howland 
Prior, Arthur Allison Wills, Jr., Robert Kemp 
Wilson and John Anthony Mellone. 


Nomination of Officers 

In accordance with Article I, Section 6, of the 
By-Laws, the Standing Committee made the fol- 
lowing nominations for officers and committees for 
the year 1935. 
For President 
For Vice-President 
For Secretary 
For Treasurer 


William P. Buffum, M.D. 
William S. Streker, M.D. 

Peter Pineo Chase, M.D. 
Charles F. Deacon, M.D. 








a 


ee 


ed 








January, 1935 


For Member of the Standing Committee for five 
years—Charles F. Gormly, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—Arthur H. Ruggles, M.D. 

For Reading Room Committee—George S. 
Mathews, M.D., Elihu Wing, M.D., Guy W. Wells, 
M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society—P. C. Cook, M.D., 
R. R. Baldridge, M.D., C. C. Dustin, M.D., E. A. 
Sharp, M.D., J. G. Walsh, M.D., C. H. Woodman- 
see, M.D., R. H. Whitmarsh, M.D., V. J. Oddo, 
M.D., W. Hindle, M.D., C. W. Skelton, M.D., 
P. P. Chase, M.D., L. C. Happ, M.D., W. C. Gor- 
don, M.D., W. M. Muncy, M.D., J. J. McCaffrey, 
M.D., P. Conca, M.D., C. B. Leech, M.D., A. J. 
Pedorella, M.D., J. M. Beardsley, M.D., C. R. 
Doten, M.D., H. J. Gallagher, M.D., N. A. Bolo- 
tow, M.D., J. Franklin, M.D., C. Bradley, M.D. 

For Councilor for two years— Lucius C. 
Kingman. 

Dr. Buffum, for the Unemployment Relief Com- 
mittee, reported telling how a few men were abus- 
ing the scheme by a superfluity of visits so that he 
felt there was danger of the whole thing falling 
through. 

It having been voted at the last meeting that the 
president appoint for one year a Public Health 
Clinic of five committees preferably from outside 
the city to co-operate with a similar committee 
from the Rhode Island Medical Society, the fol- 
lowing names were announced: G. Raymond Fox, 
Chairman, James P. Nourie, Howard F. Keefe, 
Arcadie Giura and Antonio F. D’Angelo. 

The President appointed Drs. Howard E. Blanch- 
ard and W. H. Palmer as an obituary committee 
for Dr. Love. 


Dr. Joseph E. Kerney reported a case of Seminal 
Vesicle stone removed at operation. 





Dr. John Langdon reported a case of Lipoid 
Cell Pneumonia and Dr. Ezra A. Sharp reported a 
case of Acute Hemorrhagic Encephalitis demon- 
strated at autopsy. Dr. B. Earl Clarke discussed 
this case. 

The paper of the evening was by Dr. George 
Blumer, Professor of Surgery, Yale University, 
on the “Importance of Observation and Induction 
in Diagnosis with some remarks on Errors in 
Diagnosis.” 
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Starting with a happy reference to Dr. Watson, 
the friend of Sherlock Holmes, and an outstanding 
example of the practitioner using neither observa- 
tion or induction, the reader cited interesting ex- 
amples of medical men using Holmes methods. He 
felt that observation could be cultivated and that 
proper induction does not necessarily follow from 
careful observation. He then cited numerous cases 
illustrating the difficulties encountered in using 
these methods. 

The meeting adjourned at 10:25 P. M. 

Attendance 220. 

Collation followed. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary. 


December 7, 1934. 


The Department of Public Aid, with the approval 
of the Unemployment Relief Committee of the 
Providence Medical Association, has made the fol- 
lowing changes in the procedure of medical care of 
families that are receiving relief. These changes 
are in line with the rules of other states as outlined 
in the current Bulletin of the A. M. A. and other 
publications. 


1. The patient is to send a message to the station 
of the Department of Public Aid. After an investi- 
gation, if necessary, this Department telephones to 
the doctor and mails the authorization. 


2. An emergency call at night from 5 P. M. to 
9 A. M. and on holidays may go direct from the 
patient to the physician, but only one visit is allowed 
on this call. An authorization must be obtained by 
the patient and received by the doctor by telephone 
before the next visit. 


3. Authorizations are to be for a maximum of 
ten visits during two weeks as at present. 


4. Authorizations are to cover one patient only, 
For a second patient in the same family a new 
authorization must be obtained. 


UNEMPLOYMENT RELIEF COMMITTEE 
Rocco Abbate, M.D. 

Bertram H. Buxton, M.D. 

James W. Leech, M.D. 

William S. Streker, M.D. 

William P. Buffum, M.D., Chairman 
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ANNOUNCEMENT OF MEETING OF 
NEW ENGLAND HEART ASSOCIATION 


The meetings of the New England Heart Asso- 
ciation for the coming winter will be held, as last 
year, at various hospitals. The first meeting was at 
the Massachusetts General Hospital on Monday 
evening, October 29, at 8:15 o'clock. 

Subsequent meetings will be as follows : Novem- 
ber 26, 1934, Boston City Hospital; January 7, 
1935, Peter Bent Brigham Hospital; January 28, 
1935, Beth Israel Hospital; February 25, 1935, 
Children’s Hospital; March 25, 1935, Massachu- 
setts Memorial Hospital ; April 29, 1935, House of 
the Good Samaritan ; May 27, 1935, Rhode Island 
Hospital. 

The meetings begin promptly at 8:15 and as a 
rule adjourn about 10:00. 

All members of the New England Heart Asso- 
ciation and interested physicians are invited to 
attend. 


NOTICE 


To insure prompt attention, the readers of this 
JouRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


BOOK REVIEWS 


MANUAL OF THE DISEASES OF THE Eye, by Charles 
H. May, M.D. Publishers, Wm. Wood & Co., 
Baltimore. 


May’s Ophthalmology still retains in its 25th 
year its position as the ophthalmological bible of 
the student and general practitioner, and rightly so, 
as it presents the essentials without over-burdening 
the text with details which only the ophthalmologist 
demands. The new edition has followed this desir- 
able idea, but has been enriched by many admirable 
colored plates of external diseases and fundus path- 
ology which should prove of great value to the 
general practitioner who today appreciates the 
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value of fundus examinations and is more and 
more availing himself of this aid in diagnosis of 
systemic disease. 


INDUSTRIAL ToxicoLocy, by Alice Hamilton, M.D. 
Harper’s Medical Monographs, p. 271. Bib- 
liography, Index, Subject Index. 


This little book continues to keep the name of 
Doctor Hamilton in the high position which she 
has placed it. While it does not include all poisons, 
it does include those for which a book of this nature 
is needed. 

The section on lead poisoning is especially inter- 
esting, as it shows many angles which the physician 
is apt to neglect. 

The Bibliography is very valuable, especially to 
one who would be interested in research in any of 
the problems taken up. The description of the vari- 
ous symptoms for each type of poisoning and the 
treatment suggested by various researches are 
arranged under appropriate headings: Metals; 
Asphyxiants ; Petroleum Derivatives and the like. 
It must be constantly kept in mind, however, that 
this monograph is not an encyclopedia, although 
one will be tempted to use it as such. 

This book is of value to the general practitioner 
and internist as cases of industrial poisoning may 
be acquired outside of industry. 


MISCELLANEOUS 


HIGH FREQUENCY CURRENTS IN 
PERFORMING BIOPSIES 


Jacques P. Guequierre and Fred D. Weidman, 
Philadelphia (Journal A. M. A., Dec. 1, 1934), 
point out that the objections of the pathologist to 
the use of coagulating currents can be overcome 
largely by adhering to the cutting current. The 
method is not infallible, owing to such factors as 
muscular twitch, an unsteady hand or an anatomic 
location such as the face, which limits the removal 
to a very small specimen. Barring these conditions 
the readiness of the apparatus, the bloodlessness, 
the insensitiveness to postoperative pain and the 
psychologic effect on the patient all contribute to 
the securing of a greater number of biopsies, which 
are so sorely needed for the advance of derma- 
tology in general, to say nothing of the assistance 
that accrues in confirming the diagnosis. 





